A Study of Stress in Employed and Unemployed Caregivers of Elderly Persons
by Cheryl Dellasega. PhD. CRNP S t re ss in working women has been the focus of much occupational research during the past decade (Haw, 19HZ; Krause, 19H4; Kandel, 19H5; House, 19H6; Norbeck, 19H6) . Recently, attention has shifted to women who are paid employees and also informal caregivers for elderly dependent parents (Stoller, 19H3; Lang, 19K~; Brody, 19H5) .
Although women traditionally have been the primary givers-of-care across generations, the last decade has witnessed changes that impact profoundly on this role. The record number of elderly persons who are living longer but receiving fewer insurance sponsored health care benefits has created a greater demand for family assistance at a time when it may be most difficult to give. Although men do provide care (most often for a debilitated spouse), they are far outnumbered by daughters, daughters-in-law, and wives who, as caregivers, struggle to carry out multiple roles such as those of spouse, worker, parent, and child.
Often the challenge to provide care for elderly loved ones comes during a developmental stage when middle age women are facing personal crises such as departure of children from home, onset of personal health problems, and/or prere-tirernent decision making. For this reason middle age female caregivers have been identified as "women in the middle" by Brody (1985) and "the sandwich generation" (Dobson, 1985) .
The consequences of role overload on the well being of caregivers has been extensively documented (Haug, 1985; Goodman, 1986; Bunting, 1989) . Both physical and mental stress are common outcomes of the multiple responsibilities involved with caregiving, In addition, many female caregivers report that their responsibilities lead to financial strains and adversely affect their work performance (Cantor, 1983; Friedman, 1986) .
CAREGIVING AND
EMPLOYMENT Soldo (1983) asserts: "Caregiving deters labor force participation, particularly for nonelderly women." Others contend that women who are caregivers often persist as paid employees as well. Skelton (1973) found that 41 % of older wives who were caregivers worked, whereas Mayou (1978) reported that more than half of the female spouses in a study of caregivers were employed. A random survey of 5,000 IBM employees showed that 30% have some responsibility for an elderly person (Carter, 1988) . A similar study found that 28% of one company's employees provide assistance for an elderly loved one or relative (Travelers, 1985) .
Stoller (1983) demonstrated the differential effects of sex on paid employment for caregivers: for men, labor force participation had an inhibiting influence on the amount of assistance they offered to their elderly dependent parents; for women it did not. In other words, women responded to additional demands on their time by adding caregiving rather than substituting it for other roles. Brody (1986) studied families with working and nonworking daughters and found no significant difference between the two groups in the amount of assistance provided An ongoing service to link employed caregivers with resources in and out of the worksite should be developed.
to elderly parents. This suggests that even in the presence of paid employment outside the home, women continue to take their caregiving duties very seriously.
Although an estimated 25% of the population experiences a 2% drop in productivity as a consequence of responsibilities for care of elderly relatives and loved ones (Porter, Sunday Patriot-News, Harrisburg, PA, October 1, 1989, E 7), little if any documentation exists on how employment affects the experience of caregiving. Although a few researchers have questioned whether caregivers who work experience more difficulty than those who do not (Coog, 1978; Colerick, 1(86) , most of the research to date focuses on overall stress experienced in relation to the caregiving role.
One study of a sample of caregivers (Brody, 1987) found that caregivers who quit or were considering quitting their jobs as a consequence of caregiving were more strained than their counterparts who had either never worked or who had not thought about quitting. This underscores the research of Enright (1987) , which suggested that work may exert a respite effect for caregrvers.
PURPOSE
The purpose of this study was to explore the differential effects of paid employment on a sample of caregivers in an attempt to investigate the relationship between work force participation and caregiving stress.
The research questions were: 1. Are there significant differences between employed and unemployed caregivers in relation to age, sex, and other variables relevant to caregiving? 2. Do caregivers who are employed experience a different amount and type of caregiving stress than caregivers who are unemployed? 3. Are there significant differences in demographic and caregiving variables and/or caregiving stress between caregivers who are employed part time versus full time?
METHODOLOGY
This study was descriptive in nature and involved surveying 123 caregivers regarding specific demographic variables identified in the literature as relevant to caregiving. In addition, caregivers' perceived level of caregiving burden was assessed as an operational measure of stress experienced in relation to caregivmg,
Sample
A convenience sample of 123 caregivers for elderly persons was utilized for this study. Study participants were volunteers recruited through 13 Area Agencies on Aging throughout the state of Pennsylvania. Subjects were given the research questionnaires through caseworkers and support group facilitators, who explained the purpose of the study and obtained informed consent. Questionnaires were returned to the researcher personally or via the mail by selfaddressed stamped envelope.
Instruments
Demographic information was collected on key variables relevant to caregiving, including: descriptive characteristics such as age, sex, employment, and marital status; personal health problems; duration of caregiving; intent to continue caregiving; amount of time spent caregiving on a weekly basis; and relationship to care recipient.
Level of caregiving burden was Responses are graded on a scale of "0" (no distress) to "4" (nearly always distressed) and totalled. Summed scores are then interpreted as "little or no burden," "moderately burdened," or "severely burdened." The Burden Interview has an internal reliability of .88 and .91 (Chronbach's alpha) wi th criterion validity of .71 established when the tool was compared to a universal rating of burden. Table 1 contains the results of an analysis of demographic variables of interest to this study. A majority of caregivers (77%) were unemployed, late middle age women who provided care for a parent or spouse and experienced health problems of their own. This profile is similar to that presented in other studies of caregivers (Travelers, 1985; Enright, 1987; Stone, 1987) .
RESULTS
To ascertain whether significant differences existed between employed and unemployed caregivers in relation to age, z-tests were per-formed. Secondary analysis of possible differences between part time and full time employed caregivers was carried out utilizing the same technique. Significant differences were found in both circumstances with full time employees significantly younger than part timers (p = .03) and unemployed caregivers significantly older than employed caregivers (p = .004) ( Table 1) .
Chi-square analyses were performed on the nominal data collected in the demographic survey. Only variables that showed statistical significance are reported in Table 1 . Significant differences were shown between the marital status of em- ployed and unemployed caregivers (p = .004), with more than half of those unemployed being married. Significant differences also existed in gender distribution between those employed and unemployed (p = .04), .with women constituting more than half of the unemployed group.
Unemployed caregivers tended to experience more problems with their own health, and again a difference . was found between working and non-working caregivers (p = .006).
Finally, a highly significant difference was found between employed and unemployed caregivers in regard to their relationship to the care recipient (p = .001). Unemployed caregivers cared most frequently for a spouse, whereas those employed favored parents and other relatives.
Variables that proved nonsignificant through Chi-square analysis, but which are of interest to this study, include hours of caregiving per week, months spent as a caregiver, and intent to continue caregiving. Frequencies for these responses are found in Table 2 .
To evaluate the level of caregiving stress between employed and unemployed caregivers, burden scores were summed and a grand mean of 40.6 obtained. Group means for employed and unemployed caregivers were analyzed with z-rests, which revealed no significant differences at Table 3 ). Specific item means for the five most stress-producing items were also compared for employed and unemployed caregivers with the use of z-tests. These analyses showed that in comparison to employed caregivers, unemployed caregivers felt significantly more stressed by the care recipient expecting to be cared for and feeling that their caregiver was the only person who could be depended on. Feelings of stress between the two groups in relation to the four other most stressful items from the Burden Interview were nonsignificant.
DISCUSSION
In relation to research question 1, several significant differences were found between employed and unemployed caregivers in relation to age, marital status, gender, personal health status, and caregiver-care recipient relationship. Unemployed caregivers in this study were predominantly late middle age women with personal health problems and providing care for a spouse. In contrast, employed caregivers were middle age women never married, divorced, or married, in good health, and caring for a parent. It is of interest that both groups were very similar in terms of the amount time (in hours) spent in caregiving duties on a weekly basis, the duration of their experience as a caregiver (in months or years), and their intent to continue as a caregiver.
Research question 2 examined potential differences in levels of caregiving stress on the basis of employment. No overall difference was found to exist, suggesting that work does not significantly alter the experience of caregiving. The finding that unemployed caregivers felt significantly more stressed by the expectations and dependency of their care recipient may be explained by the inclination of this group to be older and in poorer health than their working counterparts.
The only statistically significant difference found between caregivers employed full time versus part time was in relation to age. Caregivers employed full time tended to be even younger than their part time colleagues. This suggests again that relative youth may offer caregivers more resiliency in relation to this role.
LIMITATIONS
This study is limited by the nature of the convenience sample and descriptive methodology. Although many variables of interest in relation to caregiving were assessed, several were not. Specifically, the level of impairment or place of residence (with or separate from the caregiver) were not ascertained. Likewise, it was not known to what degree unemployed caregivers left their jobs as a consequence of caregiving, nor was it known if part time employees may have decreased their work hours because of caregiving responsibilities.
IMPLICATIONS
Results of this research suggest that although substantial differences exist in the characteristics of working and nonworking caregivers, neither full nor part time work force participation significantly increases the stress experienced by caregivers. In light of rising health care costs and limited options for caregiving of the elderly, maintaining the employed caregiver in this role is a desirable outcome for both the giver and receiver of care. The occupational health nurse can and should be a key resource for employees who require assistance and support to achieve this goal.
In conjunction with both employees and employers, nurses can develop and implement on-site educational programs and support groups that address needs of caregivers. Workshops could also be presented for middle age employees and those preparing to retire to consider and plan for their personal health care needs in the future.
As increasing flexibility is built into benefits packages, employers may consider offering on-site day care, or collaborating with community agencies such as Area Agencies on Aging to provide a similar service. Fluid work hours and paid leave for caregivers who struggle with caregiving responsibilities are other options. to assist employees. Benefits personnel can be encouraged to review plans for long term care insurance that offer alternatives for community care.
An ongoing service to link employed caregivers with resources in and out of the worksite can also be developed. Carter (1988) describes a model program that involves five steps: assessing the needs of caregiver and care recipient, discussing options for fulfilling these needs, education on how to obtain the most appropriate desired services, written information on community resources and referrals as needed, and a follow up contact 30 days after the employee has been seen. Although the company utilizes counselors to implement this program, all the components described are within the range of standard nursing practice.
Occupational health nurses can also serve as advocate and counselor! consultant for employees at their worksites. Knowing that caregivers commonly report personal health problems and possible difficulties related to work performance, the occupational health nurse can help assess the extent to which job evaluations may be a reflection of caregiving pressures.
Frequent absenteeism may be another indicator that an employee is experiencing difficulties with caregiving responsibilities. Here again, the occupational health nurse can act as an advocate by educating midlevel managers about outcomes of caregiving that may be observed in employees.
Further research is needed to explore in depth the relationship between caregiving and employment. Discovering to what extent unemployed caregivers leave their employment to become caregivers is an area of interest, in consideration of Brody's (1987) work suggesting this 1 The need for persons to provide care on an informal basis • to frail and dependent elderly persons has generated a "caregiving crisis" in this country. The Tracelers f;mployee (;areKi'!:er Survey, Hartford, C'I:
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IN SUMMARY
Significant differences exist between employed and unemployed caregivers in relation to age, marital status, gender, personal health status, and caregiver-care recipient relationships. However, no differences exist in relation to the amount of stress experienced as a consequence of caregiving responsibilities.
Middle age women, the traditional caregivers for most generations, are no longer readily available to provide informal care. Instead, they are likely to be struggling to cope with the dual demands of paid employment and family responsibilities.
group is most stressed. It is also of interest that in this study burden scores were almost identical. Further exploration of possible "respite effects" exerted by participation in the work force may have interesting , implications for both employed and unemployed caregivers.
Just as working mothers with young children were the focus of attention during the 1980s, working daughters and sons with elderly parents will be highlighted during the 1990s. The many difficulties confronted by the latter group can be a target for investigation and intervention by concerned occu pational health nurses throughout the country.
